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Purpose

Physi cian Assistant This Provider Bulletin pertains to State Fund claims only. It announces

Provider Numbers

TO:

Certified Physician Assistants

Advanced Registered Nurse
Practioners

Clinics

Emergency Room Physicians

Hospitals

Medical Physicians

Osteopathic Physicians

Self-Insured Employers

CONTACTS:

Evonne Peryea

Health Services Analysis
PO Box 44322

Olympia WA 98504-4322

(360) 902-6828
(360) 902-4249 FAX

For billing questions contact:
Provider Toll Free
1-800-848-0811

902-6500 in Olympia

changes on how certified physician assistants (PAs) must submit bills to
the department for health care services. Effective August 1, 1999 all
certified physician assistants who treat industrially injured or ill workers
must have their own provider number. There are no changesin the level
of reimbursement or department payment policies. Please cir culate this
bulletin to all staff and departmentsthat areinvolved with physician
assistant services and billing.

What has changed regarding how physician
assistants must bill the Department?

For datesof service on or after August 1, 1999, physician assistants
must use their own provider number on all bills submitted to the
department when they personally perform the service. This changeis
consistent with Washington Administrative Code (WAC) 296-20-015,
which requires providers who treat industrialy injured or ill workersto
obtain and use a provider number when billing for services they perform.

In addition to requiring individual PA provider numbers, the use of
modifiers will change. For dates of service on or after August 1, 1999,
the department will no longer accept the following modifiers:

Modifiers

-AU  For other than assistant at surgery, in an office setting
-AN  For other than assistant at surgery, in a hospital setting
-AS  For assistant at surgery

Instead of the above modifiers, PAs should use billing modifiers outlined
in the RBRV'S Payment Policies Section of the department’s Medical Aid
Rules and Fees Schedules. For example, to bill for Assistant at Surgery,
the PA would use modifier 80, 81, or 82, as appropriate.

Please note, the following department policies and/or rules have not
changed:

Supervising or consulting physicians must still sign Reports of Accident
and Reopening Applications as well asforms or letters relating to time
loss or vocational services. (See physician responsibilities outlined in
RCW 51.28.020, RCW 51.48.060 & RCW 51.32.090.)
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For the time being, WAC 296-20-01501 and WAC 296-20-12501, which apply to physician assistants
remain in effect. In the future, the department plans to correct the physician assistant title in WAC, from the
term “Physician’s Assistant” to the correct title, “Physician Assistant.” The department also plans to update
the billing instruction language in WAC 296-20-12501. Interested persons will be notified of the rule
making process. In the meantime, PAs should follow the billing instructions stated in this Provider
Bulletin and in the department’s billing instructions.

What must physician assistants do if they do not have a Labor and Industries
performing provider number?

If you have not applied for, or received a provider number, contact the department’s Provider Accounts
Section immediately at the address below:

Department of Labor and Industries
Provider Accounts Section

PO Box 44261

Olympia, WA. 98504-4261

Also, physician assistants must notify the department if their employer’ s tax reporting number changes.
This change could be the result of a change in employment, being assigned a new supervising physician, or
a change in the employer’ s tax number. Y ou can notify the department of these changes by calling Provider
Accounts at (360) 902-6605, (360) 902-6543, (360) 902-5307 or (360) 902-6545. Physician assistants who
work under severa physicians or clinics which have different employer tax numbers are required to have a
separate provider number for each employer.

When did the department first notify physician assistants that they needed to
apply for a provider number?

The department sent a letter in March, 1999 along with a provider application to al licensed physician
assistants in Washington, Oregon and Idaho. The department requested they either apply for a provider
number or advise the department if they did not plan to treat industrially injured or ill workers.

For physician assistants who applied and were found eligible, the department followed up with a letter
notifying physician assistants of their newly assigned provider numbers along with Billing Instructions to
help them submit their bills correctly. This information was sent to providersin May and June 1999.

Are there any changes to how physician assistants submit bills to the
department?

HCFA-1500 forms:

See the attached example of a HCFA-1500 form which details how this bill form isfilled out. Please note:
Beginning August 1, 1999, PAs must fill in their name and provider number in Box 33 of the HCFA-1500
bill form.

Electronic bills:
Beginning August 1, 1999, you must place your physician assistant provider number in the performing
provider field in your particular electronic billing format.
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Physician assistants billing directly under the physician and the physician is the payee: The
supervising physician’s provider number is placed in the Billing Provider Number Field of the format and
the physician assistant’s provider number is placed in the Performing Provider Number Field of the format.

Physician assistants billing as part of a group and the group is the payee: The group provider number
is placed in the Billing Provider Number Field and the physician assistant’s provider number is placed in
the Performing Provider Number Field.

This will affect the following formats:

Electronic Medical Claams HCFA Format

RECORD C1 - Field 9 Billing Provider Number
RECORD T1 - Field 11 Performing Provider Number

Medical Tape Format

Record HM - Field 6 Billing Provider Number
Record DM - Field 11 Performing Provider Number

Providers billing through a billing intermediary: Please contact your billing intermediary if you are
unsure where to place the supervising physician’s provider number, the physician assistant’s provider
number or the group provider number, whichever is applicable.

If you have any questions regarding the use of these fields, please refer to your electronic billing format
information, or contact the department’ s Electronic Billing Unit at (360) 902-6511 or (360) 902-6512.

Sate of Washington Department of Labor & Industries (i  Physician Assistant Provider Numbers i PB99-04 (i JUN1999 (i Page 3



roce L i o rson o vousTRes |
DEPARTMENT OF LA AND | STRIES
DO NOT
STAPLE e GLAIMS SECTION £
PO BOX 44269 =
iN THES See———————— — -} A, 08 42640 E
AREA OLYMPIA W, 504- 5
" g
[TT irua PLEASE PRINT OR TYPE EXAMPLE: PHYSICIAN ASSISTANT A, DI¢
L&l |1 E0FS | 0, NUNBER [FaH FHAM IR ITEM ) |4
] | 000 -00 - 0000
2 PATIENT'S MAME [Last Blame, Firal Nama, Maads indal) 1, PATENTS BRTH DATE SEX 4 INSLIREDNS NAME (Lot e, First e, Mok mnal)
i o i
Smith, Connle of 01 :45 w[] -
& FATIENTS AODREES (Mo, Swaul) G. PATIENT AELATIONGHP T0) NGRS T INSUREDS ADDAESS [hei, Saet|
151 Oak Creek Lane soi [ ] spouse [Joma[] oo ]
Y ETATE | PATENT GTATLS oY BTATE %
Morton A sigie [ | wwres []  omee [ e
& CODE TELEPHOME frcluge Aroa Coo) ZIF CODE TLE':PM [MCLUDE AREA CODE) =]
Ernmplayed Fusl: Tene Pasl Teme
98519 (360 Jooo - 0000 "1 Stown L1 Satan ()
4 OTHER MNSURED 'S NAME rLast Mamn Firs' Nama, Bk inbaf) 10 25 PATIENT S CORDIT Wt AELATED Tk 11 SELRED'S POLICY GHOWT OF FECA NUMBER
= - X000000 B
& OTHER WNSUREDR'S ROLICY OR SGROUP KUMBER o EMPLOYRENT T (CURAENT OR PREVIOUS) A, WSLEDS DATE OF BIRTH BEx
[Jves [w g M F[] :
B OTHEH MSURERNS DATE OF BIRTH SEx b, AL ACCHDERNTY PLACE {Stare] | b, EI-IFL[!‘!'EHSM DR SCHOIL NAME E
MM, BD Y Iz
g [ ] « [ [Jves [Ow L1 | ABC Company Inc <
£ EMPLOYER'S NAME O SCHOCL NAME ¢ OTHER ACCIDENT? & INSUAARNCE PLAN NAKE OF PRCGFAM KAE E
O e i
d. INFURANGE PLAN NAME QR PADGAAM FMAME 1, RESERVED FOR LOGAL USE d, 15 THERE &NOTHER HEALTH BEMEFIT PLANT E
|___|'I'I=E I_Tl"*'l I e, iy §o end complitie Bem § da
13 INSHREDS OF AUTHOREZED PERSONS SIGNATURE | auforize
12 PATEMTS OR MITHOAZED PERSONE SIGHNATLIAE | sutonis fw reeame of e 0 T PfCTTOR) Pedessay 5
mm}ﬂ&ﬂﬂm ol |mmlmmmmmmmmm:m; nnwﬂ,:mu-upg::mnmdw :mmnnwhmn:mummmmmnumlcnm
SHONET DATE EMED Y
4 DATE 'DF CUFRENT ILIMEES (Firsd sympom) O0A 115 F PATIEMT HAS HAD SAME -'_'bl-'l Glr.lILAﬁ LMESS . [ 15 DATES PATENT CRABLE TO WOBK (N CURRERT GCDURAT ON 1
I-'-" ""‘ ‘IH.IIJFIH |Ai=amin) DR GIVE FIRGT DATE W A OG- WY MM 0D ¥y
PEECHANCY [LMFA) : FROM . ; ] ;
F "uME |'|F FlEFFFl=|IM' PHYSACIAN TR OV BOLRGE i7s ' D, HIFAEER OF i'IEFEFFi.E‘: PUTSICIAN | 18 HOSPITALIZAT N DATES RELATED T3 CURRENT SEAVICES o
LUV T Wi a0 vy
| Yooexx YoooocMD 0000000 - . S 1 A T
18 HESERVED FOR LOCAL USE 2 DUTSAE LART I CHERGES
v [wo
21 [REGNOSIS OR RATUFE OF RLNESS OR MJURY [HELATE FTEMS 173 OF 4 10 (TEM 48 BY LINE] ——— | 22 MELHCAID RESLISAMIGSION
¢ GODE l DRIGINAL RES. WD)
L : 5
&3 PRIOR AUTHOFZATEN MUMBER
2] ¥ — 4| » ]
i A i & 3 L r {' G W ] J G E
DRTE(S| OF SERVICE Pt = e e e ——5
@ | o [FOCERERS SRGE ESET e |  ououoa R e | e | "N
MM OO Y MM DO YV [Serven|Sarecol CFTHEPCS | WODIFIEA el % B Jurnis| fan | BV =
T E E
0% 01 58 !EE;EH 88 |3 |3 |89202 1 E&M Visit 847 X Ot 1 D
. H . . . x =
.
0201 98 |09:01 98 |3 |3 |22630 |51 Lumbar Sgine 847 ook | 1
- I =i 1) [ X H ;

0901 98 [09:01 98 |3 |3 [22214 |80 RevLumbar 847 X0 XK |1

. ' ' i
- i i i '

| |
~ BrVEETAN OF EUFPLIE

| |3 . * 8 .
75 FEDERAL TAR 10, NUMBER B BN 0 PATIEN] & ACCOUNT B 27, ACCERT ASTIGNMERT? | 28 TOTAL CHARGL 29 AMDLTT PAID 36 BALANCE DUE
| 00-0000000 [ IDJ | Optional []ves []wo ' OORXX [ 8 G |$ I
ST PV NSUBPLER SUARTUHE WGILDNG TEOREEE | 12 NAME AND ADDAESS CF FACLITY WHEFE SEVICES WERE |11 IV SICITE, BOPRLIERT BALING HANE. ADDSEES 31P GOtk
9 CRECEMRTIALS - 2 comty il | soviermtarw 5 | | g s FFROFRED {1 ot fam fome or o) & PHONE @
T -y = -
ey e e Yo Joooog Xoooax, PA
PO Box 7TT9
Morton, WA 98519 (360)000-0000
i
SIGHED DATE ena 0000000 | grrs 0000000 |
{ARPROVED BY AMA COLRSIIL DM WF DICAL SEAVICE ftis) + FORM HEFA 1500 |'2 o0
F48-127.000 (372, PA’s L&I Provider Accouff @190 Fofm RRB 150




